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British Medical Association. 
CURRENT NOTES. 


CocaINE AND UNREGISTERED DENTISTS. 


Ix view of the fact that the period during which un- 


registered dental practitioners may be allowed to use pre- 
parations of cocaine terminates on February 28th, a 
further communication has been addressed to the Home 
Secretary, urging that to allow any further extension of 
the period during which such persons may procure and 
use preparations of cocaine would destroy the value of the 
restrictions contained in the Defence of the Realm Order 
on this question, which, in the opinion of the medical 
‘profession, was most necessary and opportune. 


TREATMENT OF Expectant MotTners 
AND YOUNG CHILDREN. 

After careful consideration of the new development 
which has recently occurred in respect of possible legisla- 
tion in regard to the domiciliary treatment of expectaut 
mothers and young children, the chairman of the Com- 
mittee of Chairmen has appointed a special Subcommittce 
of that Committee to consider the question with a view to 
the formulation of a policy for adoption by the Association. 
The following are the members of the Subcommittee: 
Dr. J. A. Macdonald (Taunton), Mr. E. B. Turner (London), 
Dr. John Adams (Glasgow), Mr. E. J. Domville (Exeter), 
Dr. T. Campbell (Wigan), Mr. N. Bishop Harman (London), 
Professor Bostock Hill (Staffordshire), Dr. H. J. Cardale 
(London), Dr. T. Ridley Bailey (Bilston, Staffs), Dr. Mabel 
Ramsay (Plymouth), Dr. M. G. Biggs (London), Mr. H. b. 
Brackenbury (Hornsey, Middlesex), Dr. H. J. Campbell 
(Bradford), Captain E. R. Fothergill (Brighton), Dr. G. E. 
Haslip (London). 

The following expressions of opinion by the Medico- 
Political and Insurance Acts Committees on the matter 
have been referred to the Subcommittee for consideration : 


1. That the central administration in all matters affecting 
the health of the community should be by a unified Govern- 
ment department established as a Ministry of Public Health. 

2. That in any Public Health Service the duties of salaried 
whole-time medical officers should be confined to admiuistra- 
tion and inspection, and that medical attendance and treat- 
ment of individuals should be carried out only by private 
medical practitioners, who should not be whole-time medical 
officers. 


Mepicat REFEREES UNDER THE Insurance Acts. 
‘ The Insurance Acts Committee has considered the 
medical referee scheme of the Ayrshire Insurance Com- 
mittee, and has expressed its opinion (a) that on no account 
should any Local Medical or Panel Committee approve of 
any referee scheme containing a provision whereby the 
medical practitioner under any circumstances bore any 
part of the cost of the medical referce’s fee, (>) that it was 
against the true interests of both insured persons and 
approved societies that such a provision should appear in 
any scheme inasmuch as it would deter practitioners 
making that full and free use of the medical referee so 
essential to the successful working of any scheme, and 
(c) that the opinion of both the Conference and the 


Association was that medical referees under the Insurance” 
Act should be appointed and paid by the Insurance- 
Commissioners and should be whole-time officers. rer 


ORGANIZATION OF THE MEDICAL 
PROFESSION. 


Tue following letter has been addvessed to the honorary: 
secretaries of Local Medical and Panel Committees, and, : 
for their information, to the honorary secretaries of Divi- 
sions and Branches of the British Medical Association. 


Dear Sir, 


The attention of the Insurance Acts Committee B.M.A. has: 
been drawn to the issue to every Panel Committee by the York 
Local Medical and Panel Committees of a circular in which. 
certain statements are made as to the position and powers of 
the Association in regard to the organisation of the profession, 
particularly as regards National Insurance. Many of these 
statements carry their own refutation, and some of them are 
so flagrantly inaccurate that they are unlikely to be credited 
by anyone who has taken any interest in recent medical 
politics. It is, however, considered desirable to make certain 
observations which it is hoped Panel Committees will take into 
consideration when the York circular comes before them. 

1. Referring to the possibility of changes in the provision of 
medical attendance under the Insurance Act the York circular 
remarks that such changes are ‘‘more than likely” to be 
‘imposed from without,” and goes on to say that ‘this would be 
unsatisfactory to the profession . . . unless the profession has 
a large voice in any new arrangements.” With this statement 
the Insurance Acts Committee fully agrees, and would remind 
Panel Committees that it has just issued to them a Circular 
(D 8) in which the probability of such changes is foreshadowed, 
and the profession is asked to undertake the serious considera- 
tion of these future possibilities and express its opinion thereon. 
When the British Medical Association has in this way gathered. 
the opinions of the profession and is in a position to formulate 
them in detail, there is no doubt that the policy then adopted 
by the profession, through the Association, will be recognised 
as of paramount importance in discussions of policy by any 
Government. 

2. The York circular then proceeds to say that ‘ if this 
expected change is imposed from without the B.M.A is legally in- 
competent to act as the effective mouthprece of the profession.” No 
proof of this statement is given, and the Insurance Acts Com- 
mittee meets it with a flat denial. The B.M.A., by its 
Memorandum of Association, is legally entitled to take action 
in “maintaining the honour and interests of ‘the medical 
profession.” Its action during the whole of its history, and 
particularly during the past 14 years since its re-organisation, 
shows that it has always claimed to be, and acted as, the 
mouthpiece of the profession. There is no other body even 
remotely approaching it in representative capacity. Successive 
Governments and all Government Departments have freely. 
recognised it as the representative body of the profession. 
When the York circular proceeds to remark that the “ pro- 
Session must bein a position to fight the Government if necessary”, 
and assumes that it cannot do so through the Association, 
it exhibits an ignorance of what occurred during 1911-13 which 
is both humorous and pathetic. If the profession, represented 
by the Association, was not “ fighting the Government” in 
1911-13, what was it doing? Whatever opinion any individual 


| member of the profession may have about the results of that 


fight, no politician, and no Friendly Society or Trade Union 
leader has any doubt that the radical reconstruction of the 
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medica) part of the National Insurance Bill as introduced, and 
the additional grant to the medical profession of over 14 
millions of public money were due to the action of the 
Association in a “fight with the Government.” 

3. The circular goes on to say ‘‘ J'o fight the Government and 
to fight Local Authorities volves necessity to be able to influence 
medical men to resign appointments, to agitate to prevent men 
from accepting appointments, to take concerted action to influence 
men not to unlertake contracts, or in other words to perform ucts 
which are technically ‘in restraint of trade.’ ” 

The York Committees apparently have a knowledge of law 
which is denied to those who have spent their life in the study 
of it. To decide what is terieally ‘in restraint of trade ” is 
an exceedingly difficult matter. But it is certain that the 
Association, with the full knowledge of its legal advisers, has 
beendoing fer years; is doing, and will continue to do all 
the things mentionet in the avove quoted paragraph, when- 
ever.such action is thought necessary. ‘‘ Fighting the 
Government” has already been alluded to. The Association 
has don: it once and will do it again if and when necessary. 
“Fighting Local Authorities” when necessary is part of its 
everyday work, and.it is done precisely by the means which 
the York document praceeds gravely to point out cannot be 
used by the B.M.A. 

What a body not a Trade Union cannot do 1s to urge men to 
break contracts, and, as even Trade Unions have discovered, 
this is a form of activity surrounded with many pittalls even 
for them. There is no reason to believe that medical men 
want this power. To be able to refuse to enter into contracts 
or to refuse to renew contracts is enough for them, and this 
the Association can help them to do, and this has in fact been 
done on a very large scale on the initiative of the Association 
and under its auspices. 

. The occasions on which the Association has influenced 
individuals to resign appointments, ete., are too numerous 
to mention, but, to take an example on a larger scale—in 1912 
the Association, through its local machinery, collected the 
resignations of practically every contract practice appointment 
in the country. In October, 1912, these were sent in to the 
various bodies affected, with immense effect on the struggle 
that was then going on. The Trade Union law was in 
existence then, and there has been no alteration of it since so 
far as this question is concerned. 

This is a sufficient answer to the further statement made 
that it is daubtsul how far” the BM A could resiqna- 
tions from the panel service.’ The B.M.A. has already published 
to the Local Medical and Panel Committees its plans for taking 
this very step, if necessary, and this plan has received the 
enthusiastic and almost unanimous approval of the Panel 
Committees of the country. There has been no secrecy about 
it. Why should the York Committees affect ignorance of a 
published determination to do the thing they say the Associa- 
tion cannot do? 

4. Again, ‘Now that the trflation of the panel lists for 1915 is 
fixed by the Commissioners at 17*4 per cent. it (the B M.A) has done 
nothing.” This is untrue, for the Association elicited the 
facts which caused the Commissioners to make this calcula- 
tion, has got the Commissioners to elaborate their reasons in a 
document, and secured their attendance at a Conference of 
Representatives of Local Medical and Panel Committees, when 
their representative was cross-examined on the subject. So 
far as is known neither the York Committees nor any other 
bodies have yet offered any coustructire criticism of the present 
system, which everybody concerned is anxious to improve, as 
and when opportunity arises, and the imperfections of which 
have already been materially reduced by the action of the B. M.A. 

5. Further, ‘* Were a whole-time Srate Service to be tmposed the 
profession the B.M..4 could do nothing to fight it or to modify it 
except offer pious opinions und perhars not even do that” Such a 
statement is fatuous. The B.M.A. is at the present time 
engaged in collecting the opinions of the profession on the 
various possible developments of National [nsurance, of which 
a whole-time State Service is one. When it is known what 
the profession wants the Association will act. The strength 
and efficiency of its action will depend on the strength of 
opinion behind it, and the determination of the men expressing 
that opinion to stand by it. 

6. The York Committees then proceed to give two recent 
examples of hostile action on the part of Government depart- 
ments which have threatened the interests of the profession. 

The first is the action of the Government in deciding to pay 
only one shilling for certificates of infectious diseases. The 
moral pointed out is that the medical profession has been 
“pape! to prevent it. The medical profession will always 
be powerless to prevent any action by the Government unless 
it is sufficiently united on some particular question to tell 
the Government that it declines to accept their terms and will 
refuse to obey any law embodying those terms, 


The Insurance Acts Committee leaves it to practitioners to 
say how far the profession would have supported any body of 
men who in the midst of a great war said that members of the 
profession would be prepared to go to prison rather than carr 
out a statutory duty for a Is. instead of Js. 6d. Nothing less 
than such a declaration backed up by an immense majority of. 
the prefession would have been any use in the circumstances, 

The other example is the question of inflation, dealt with- 
above. The York Committees give no hint as to the action 
which would have been taken by their ideal body—presumably . 
a Trade Union—which obviously would have to include in it the 
great majority of insurance practitioners. A body which is se 
ready to damage the only organisation the profession bas might 
have been expected to show what their proposed organisation 
would have done and how they would have done it. z 

The circular then goes on to peint out how much more 
effective as a body the York Medical Detence Association is 
than the B.M.A. The former Association has apparently 
decided to take certain very decided steps as to remuneration 
and we are lett to presume that there is no doubt that eyery 
member will carry out these decisions. Why should this be 
taken as axiomatic in face of the experience in all times and ih 
all parts that many such resolutions have previously been: 
made—and broken. The circular goes on to say that members 
of the profession who join such associations “re automatically 
freed from avy uccessity accent” low fees.. Why automatically 
What does the York Association rest on but the good faith and 
common interest of its members? And what other guarantee 
will any Association ever have? What could their Association 
do if one of their members did not carry out the resolution? 
Ostracise him? But this is a method far older than the York 
Association and there are numerous examples of the successful 
use of this weapon by numerous bodies which are not Trade 
Unions. 

8. The circular then goes on to the real purpose of the whole 
document which is to emphasise the (alleged) necessity of 
members of the profession joining an organisation registered 
under the Trade Union Acts, It points out that under such 
auspices “action can be taken withow Jear of prosecution or pro- 
ceedings for corspiracy to bring pressure to hear upon practitioners 
who are not members” of the Trade Union, “so that a stand made by 
the inajority for the good of the whole profession may not be vendercd 
void by the minority who stand out” 

Put bluntly this means that a body of medical men organised. 
as a Trade Union would by means of the eruder methods of trade 
unionism, known as ‘‘ peaceful persuasion” issue of ‘‘ black 
lists,” ete.,.be able to terrorise men who were not convinced 
by argument, to join with them in action which would not 
have received the willing adhesion of the men concerned ; that 
these powers would be exercised; and that they would be 
successful, 

- This is a pure delusion and exhibits an ignorance of the 
psychology ot medical men which is inexcusable on the part of 
a body which professes to give a lead to the medical profession. 
The question of Trade Unionism for the medical profession has 
been debated in all its aspects and at great length by bodies 
of medical men since 1911 when it first came up before any 
large body of medical practitioners. In 1912 the Representa- 
tive Body after debate postpoued its discussion fora year. In 
1913 a motion in favour of trade unionism was defeated by 
over 2 to 1. In 1914 the matter was again discussed and a 
motion in favour of the promotion of a Trust in preference to 
a Trade Union was adopted by a two-thirds majority. In 
1916 at the Conference of Local Medical and Panel Committees 
a motion in favour of trade union organisation for insurance 
practitioners was defeated by ‘‘a very large majority.” 

9. The fact is that the great majority of those who have 
considered this subject are convinced that it is a ‘* Will-o’-the- 
wisp” so far as the medical profession is exncerned. 
It is the spirit which animates the Trade Unionist which 
is the essential thing and which needs to be copied by the 
medical profession, the spirit which leads him to defer to 
the opinion of the majority,to be loyal to his elected leaders, 
to subscribe freely to his union, and to starve if necessary 
rather than give in so long as there is anv chance of 
winning It is not the form of organisation. ‘The examples 
of lawyers, teachers and doctors are sufficient to show that the 
form matters little. Lawyers are proverbially able to protect 
their own interests, yet they have no Trade Union. The 
National Union of Teachers a few years ago organised and 
carried out a most successful ‘‘ strike ” of teachers in Hereford- 
shire Itisnota Trade Union. The fight organised by the 
B.M.A. during the Insurance Act campaign and its organisa- 
tion of contract practice resignations isa sutticient proof of what 
the medical profession can do without a Trade Union when 
it is in earnest. 

10. The Insurance Acts Committee which has no object: but 
the effective organisation of the profession and particularly of 
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these members of the profession who are engaged in National 
Insurance work earnestly asks that Local Medical and Panel 
Committees will decline ‘> be led off on a search for some 
magical method of organisation which will c mpel union in the 
profession. It cannot be done and such union would not be 
worth having if it could be gotin that way only, for it would be 
a proof that the members of the profession were willing to be 
bullied into an epparent unanimity. An educated body of 
men must be convinced not coerced. Far more will be done 
to organise the profession effectively for the struggles that are 
to come by recognising this fact, and by utilising the machinery 
already at hand and trying to improve it. The B.M.A. has 
organisation, funds, staff and a s}lendid body of local workers. 
It would be madness for insurance practitioners to scrap all 
this, or make it ineffective by setting up rival organisations, 
though no doubt many o:tside bodies watch these attempts 
with satisfaction. ‘The times are too sericus for such trifling, 
and great is the responsibility of those who attempt to divert 
the energies of the working and enthusiastic members of the 
profession into several channels. 

To such the Insurance Acts Committee would offer the 
example of all other callings which have found by experience 
that the most eflective method of organisation is to unite so 
far as possible all the members of any given calling in one 
strong organisation. In every trade a process of amalgamation 
and federation of the smaller societies is going on. Does it 
seem likely that the medical profession will prove to be an 
exception and gain strength by being split up into a number 
of rival organisations ? 

Iam, yours faithfully, 

ALFRED Cox, 
Medical Secretary. 
British Medical Association, 
29, Strand, W.C. 
February 16th, 1917. 


INSURANCE. 


YORK MEDICAL AND PANEL COMMITTEE. 
At a meeting of the Local Medical and Panel Committee 
on February 35rd a letter was read from the Commissioners 
intimating that the Committee must pay the honorarium 
to the secretary from the voluntary fund. It was reported 
that, as a result ot the conference between the Finance 
and General Purposes Subcommittee and the parties 
interested, the Insurance Committee had decided that 
both approved institutions and “own arrangements institu- 
tions ” should bear a deduction of 12.4 per cent. from the 
final credit for 1915. 

The action taken by the subcommittee appointed at the 
last meeting in issuing the memorandum re organization 
of the profession to all Panel Committees was approved 
with one dissentient, and it was decided to send copies of 
the memorandum to all medical practitioners in the York 
and neighbouring area. 

in response to Circular 0D 8, issued by the British Medical 
Association, a Committee was appointed to consider the 
present insurance system so far as it affects the relation of 
the medical profession to the public health and the treat- 
ment of disease, and to make suggestions for the improve- 
ment of that system. The conflict of views regarding 
medical trade unionism between the Committee and the 
British Medical Association was discussed, and it was 
decided to let the mutter remain in statu quo pending a 
forthcoming conference between the two principal medical 
trade unious. 


INSURANCE FINANCE IN LONDON. 

A DEPUTATION from the London Insurance Committee had 
an interview on February 12th with Sir Edwin Cornwall, 
M.P., chairman of the Joint Committee of Insurance Com- 
missioners, to represent that it had become impossible to 
carry out the work in London on the allowance at 
present made by the Treasury, and that it was probable, 
failing further assistance from the Government, that a 
levy might have to be made upon the insured population 
of the county to wipe out the deficit of £20,000 and to 
meet the further annual recurring deficiency. Sir Edwin 
Cornwall promised to give early consideration to the 
matter. 

At a recent meeting of the committee a report was 
received from the special subcommittee, appointed in July 
last, with regard to the sanatorium benefit fund. The 
report declared that the fund was insufficient, and pro- 
posed that the Treasury ‘should bear the whole burden 
of the additional capitation fee to medical practitioners 


so as to restore to the sanatorium benefit fund the full 
Is. 3d. intended to be available. A further proposal 
was that the Government should consider legislation - 
for the purpose of carrying out the isolation of tuber- 
culosis patients, of preventing patients leaving the 
institution against the instruction of the respon- . 
sible medical practitioner, and of making satisfactory 
provision for the treatment of advanced cases. It pro- 
posed also that persons should be compelled to make — 
application for sanatorium benefit immediately their cases 
were notified to the public health authority; that tubercu- 
lous soldiers and sailors should not be discharged from the 
services until they had received adequate treatment; that 
after-treatment should be provided in farm and indusirial 
colonies, and that unhealthy domiciles should be removed . 
and model dwellings erected. A motion to adjourn the 
discussion of the report to a subsequent meeting, when - 
Sir Edwin Cornwall would be present, was lost. Mrs. 
Handel Booth, the chairman of the subcommittee, then 
moved the adoption of its report. In doing so she com- 
plained that, with one exception, the medical members 
had offered no help, so that she had had to compile the 
report herself. An investigation she had made in 230 
county and borough areas showed that in very few 
were the insured tuberculous persons receiving adequate 
treatment. 

After Mr. Handel Booth had madean attack on the medical 
members for what he described as their dilatory policy, 
Sir Shirley Murphy moved the reference back of the 
report, which, he said, showed a complete misapprehension 
of the nature of the disease. No committee containing 
medical men could possibly accept the statement that 
“tuberculosis is an infectious disease, and ... the only 
real method of eradicating it would be to discover and 
isolate all persons who for various reasons cannot help 
spreading the infection’; nor could they accept the view 
that the medical man should act the part of the gaoler. 
The acceptance of the report would prejudice the reputa- 
tion of the committee, certainly with the medical pro- 
fession, and ultimately with the lay community. Dr. 
Lauriston Shaw and Dr. H. H. Mills urged Mrs. Booth to 
withdraw the report, and signified their willingness to 
co-operate in an amended report, but Mrs. Booth refused, 
and the discussion ultimately fell through in the absence 
of a quorum. 


Pabval and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fieet 
Surgeon i. B. Townsend has been placed on the retired list, with the 
rank of Surgeon-General Fleet Surgeons J. H. Lighttcot to the 
Victory, additional], ior disposal; H. H. Gill, M.B., to the Bacchante, 
Staff Surgeons to rank as Fieet Surgeons: E. Cox, M.B., J. Macdouald, 
M.D., A. La T. Darley, A. J. Wernet, M.B., C. E.C. Stanford, M.B.,- 
D.S.0O., A. R Thomas, T. F. O’Keefe, M.B., E. F. Ejlis, D. V. 
Lowndes, P. F. Alderson, J. ‘Thornhill, MB. Temperary Surgeons: 
J. F. Pace, M.D., to the Duneun; H. C. Mann, M D., to the Egmont, 
additional, for Malta Hospital; J. Smith to the Pembroke; G. W. 
Carte. M.B., to the Vivid; R. J. Monohan, M.B., and J. G. A. Fair- 
bank-sM.B., to the Bacchante; E. A. Linnell, M.B., to Pembroke Dock 
Hospital; N. H. Smith and B. L. Lloyd, M B., to Haslar Hospital. 


Roya NAVAL VOLONTEER RESERVE. 
To be Surgeon probationers: E. L. Adendorff, R. P. Warrless, and 
W. J. McClintock. 


ARMY MEDICAL SERVICE. 

Major Sir E. 8. Worthington, C.M.G., .M.V O., to be Deputy Assis- 
tant Dir. ctor-General. vice Lieutenant-Colonel G. St. C. Thom, C.M.G., 
M.B., who has vacated the appointinent. 

Colonel Ceci Lirt is retained on the active list under the provisions. 
of Articles 120 and 522 of the Royal Warrant for pay and promotion 
and to be supernumerary.- 


RoyaL Army Corps. 

Major A. H. Burgess, M.B., F.R.C.S., R.A.M.C.(T.F.), to be temporary 
Lieut nant-Colouel. 

E. W. Goodall, MD, to be temporary Lieutenant-Colonel whilst 
employed at the Grove Military Hospital, Tooting. 

e eee Major T. R. Elliott, M.D., to be temporary Lientenant- 
olone). 

Major (temporary Lieutenant-Colonel) G. E, Ferguson relinquishes 
his temporary rank on reposting. 

Major &. G. A: derson is restored to the establishme nt. 

Major tacting Lieutenant-Colonel) A. B. Hinde relinquishes his 
acting rank on reposting. 

The notifications in the London Gazette of January 22nd regarding 
temporary Captains N. I. Sinclair, M.B., and R. D. Forbes, F.R.C.S., 
are cancelled. 

Temporary honorary Captain W. D. Coplestone having resigned his 
appointment with the st. Jobn Ambulance Brigade Hospital 
relinquishes his commission. 

To be temporary Captains: J. Watson, Surgeon-Captain H. J. Shone, 
M B. Versey Militia), E. Hobson, and E. C. Lindsay, M.B., F.R.C.S. 
(late temporary Captains R.A.M.C.), 
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Temporary Captain B. C, Ashton, M.B., and temporary Liouteaant 
W M.Cromble relinquish their commissions on appointment to the 
Indian Medical Service. f 

Temporary honorary Captain J. D. Lyle, M.T., having resigned his 
appointment at the British Red Cross Hospital, Netley, relinquishes 
hiscomiission, 

Temporary Lieutenant Michacl Joseph Ahern is cashicred by sen- 
tence of a general court-martial, November 25th, 1916. 


Temporary honorary Lieutenant H. A. F. Wilson to be temporary 


honorary Captain 

Temporary Lieutenants to be temporary Captains: C. C. Gibson, 
H. Glanville, M.v., W. Roche, J. Doyle, M.B., J.P. W ood, M.D. 

To bo temporary Lieutenants: J. B. Lester, C. W. Windsor, M.D., 
S. Marle, A. Fl. Bostock, A. M. Niven, M.B., W._A. Smith, M.L., 
W. Hibbert, M. Crcwley, MB. C. B. Simpson, D. L. Morrison, M.D., 
T, Archdeacon, P. W. Ashmore, M.B.. J. Reid, F. ht. Tickte, M.B., 
A. Kirkhope, M.B., V. G. Ward, M.D., J. H. Pratt, M.B., G. P. Barff, 
H. 8S. McLellan, M.B., A. L. Gardner, A. K.S. Wyborn, W. Hartland, 
M.B, T. W. Arnison, M.B., J A. I. Wilgress, W. E. Tanner, M.B., 
¥.R.C.S., J. Howells, M.D.. M. Hooper, M.B., H. L. W. Wemyss, M.D., 
F:R.C.P.E., W. H. Cam, M.B., T’. Osborne, A. W. M. Sutherland, M.B., 
HH. V. Welch, M.B., K. L. Bates, E. K. Campbell, M.B., F.R.C.8., 
J.M.N.S. Bickerton, M.B., E. Rommel, 


: SPECIAL RESERVE OF OFFICERS. 

RoyaL Army Mrpicat. Corps. 

Lieutenants to be Captains: G. I. Evans, D. M. M. Fraser, M.B., 
R. 8S. Woods, G. S. Davidson, M.B., W. C. C. Easton, M.B., J. A. 
Mackenzie, M.B., W. N. Greer, M.B., D G. Duff, M.B., A. Mel. Ferrie, 
M.B., I. MacKenzie M.B., E. A. Mills, M.B.,C. Milne, M.B., J. Milne, 


M.B., C. P. Penberthy, M.B., M. Stewart, M.B., &. W. Wish, M.B., C. R. - 


Knowles, M.B., R. 8. Aspinal, D. S. Scott, M.B., N. H. Harrison. ; 

To be Lieutenants: P. D. McLaren, M.L..from Ediaburgh University 
Contingent O.T.C., D. J. Batterham and ‘I’. L. Heath from the Uni- 
versity of London Contingent O.T.C., J. A. Panton, M.B., from Man- 
chester University Contingent 0.T.C , N.C. I. B. Tweedie, M.B., from 
Belfast University Contingent O.T.C., J. R.S. Mackay, M.B. 

TERRITORIAL FORCE, 
Army MEpicaL Corps. 

Captain (temporary Lieutenant-Colonel) H. K. Dawson, M.D., relin- 
quishes his temporary rank on ceasing to command a field ambulance. 

Captains F. Coleman and L. D B. Cogan to be actiog Lieutenant- 
Colonels whilst commanding a field ambulance. ; 

Captain G.-C. Gray relinquishes his commission on account of ill 
heaith contracted on active service and is granted the honorary rank 
of Captain (substituted for announceient in the London Gazette of 
March 23rd, 1916). 

To be Captains: Captain W. FE. Rothwell, M.B., from 3rd East Tan- 
cashure Field Ambulance, Captain FE. N, Butler from T.*.R., Captain 
Hebbiethwaite, M.B., from the West Riding Casualty C earing 
Station. 

-Captain (temporary Major) D. Dickie, D.S.O., M.B., relinquishes his 
temporary rank on alteration in posting. 

‘Captain H. N Burroughs, M.B., to be acting Lieutenant-Colonel 
whilst commanding a field ambulance. 


VACANCIES. 

NOTICES REGARDING APPOINTMENTS.—Altention is 

called to a Notice (see Index to Advertisements—Inportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ASHTON - UNDER - LYNE DISTRICLT INFIRMARY AND 
CHILDREN’S HOSPITAL.—Assistant House-Surgeon. Salary, 
£160 per annum. 

BIRKENHEAD UNTON.-—Junior Femate Resident Assistant Medical 
Officer for the Infirmary. Salary, £300 per annum. 

BOLTON INFIRMARY AND DISPENSARY.--(1) Senior Touse- 
Surgeon: (2) Second House-Siurgeon; (3) Third House-Surgeon. 
Salary, £230, £200, and £180 per annuin respectively. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 

' HOSPITAI.—Resident Medical Officer. Salary, £250 per annum. 

BURY INFIRMARY. — Junior House-Surgeon. Salary, £150 per 

@anoum 

CARDIFF: KING EDWARD VIT 

DERBYSHIRE ROYAL INFIRMARY.—()) House-Physician and 
Casualty Officer; (2) Resident Auaesthetist. Salary, £200 per 
annum 

DORSET COUNTY COUNCIL.—Temporary Clinical Tuberculosis 
Otticer. Salary, £350 per annum. 

EDINBURGH PARISH COUNCII.—Assistant Medical Officer for 
Craigiockhart Poorhouse and Hospital. Salary, £250 per aunum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £200 

per annum. 

GUILDFORD: ROYAT, SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £200 per annun. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, §.W.-— House-Physician. Honorarium, 
30 guineas for six months. : 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, WC.— 
(1) House-Surgeon ; (2) Assistant Casualty Medical Officer, Salary, 
£60 per annum. 

KENSINGTON UNION.—Second Assistant Resident Medical Officer 
for the Institution, Marloes Koad, W. Salary, £160 per annum, 
rising to £175. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LEEDS PUBLIC DISPENSARY.~—Resident Medical Officer. Salary, 
£200 annum. 

MANCHESTER CITY.—First Assistant Medical Officer to the 
Baguicy Sanatorium for Tuberculosis. Salary, £300 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 

MANCHESTER UNION.—Assistant Resident Medical Officer at Nell 
Lane Military Hospital. Salary, £7 7s. per week, 

MANSFIELD AND DISTRICT HOSPITAL.—House-Surgeon. Salary, 
£250 per annum. 

NETLEY: BRITISH RED CROSS HOSPITAL.—T wo Medical Officers 

and one Surgeon. 


QUEEN CHARILOTTE'S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary, £60 per annum, 
increasing to £80 on appointment as Senior. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford.— 
House-Surgeon. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £150 
per annuni. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Obstetric 
Assistant. Salary, £62 10s. per annum. 

ST. MARK’S HOSPITAL, City Road, E.C.—House-Surgeon. 

ST. PETERS HOSPITAL FOR STONE, ETC., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary, £75 per annum. 

STAFFORDSHIRE EDUCATION COMMITTEER —Women Assistant 
School Medical Inspectors. Salary, £400 per annum. 

STOKE-ON-TRENT: NORTH sSTAFFORUSHIRE INFIRMARY, 
Hartshill.—House-Physician. Salary, £200 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—Lady House-Surgeon,. 
Salary, £150 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior 
Resident Medical Officer. Salary, £250 per annum. 


Factories announces the following vacant appointments: 
Farefield (Middlesex), Rickmansworth (Hertford). 

To.ensure notice tn this columu—which is compiled from our 
advertisement columns, where full. particulars will be found— 
itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 
BazetT, H., M.R.C.S., U.R.C.P., District Medical Officer for th 6 


Beaminster Union. 


Uuion. 


- BIRTHS, MARRIAGES, AND DEATHS, 

Lhe charge for inserting announcements of Births, Marriages, ana 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 

- BIRTHS, 
BLACKsTONF.—On February lth, at Westcliff-on-Sea, the wife of 


Léonard C. Blaclstone, M.B., B.S., Temporary Lieutenant 
R.A.M.C., a daughter. 


shire, to Dr. and Mrs. Percy T'. Hughes, a son. 

Rivetr —On February 10th, at a nursing home, to Louis Carnac 
Rivett, M.C., F.R.C.S., Clover Lodge, Dilke Street, Chelsea, and 
Mary (née Rowan), a son. 

THompson.—On February 9th, the wife of J. Hilton Thompson, M.D., 
Bolton, of a daughter. 

MARRIAGE, 

TROTTER—BrRrown.—At Cathcart Road Wesleyan Church, on the 14th 
inst., by the Rev. Walter Platt, assisted by the Rev. James G. 
Lunn, M.A., of Sherwood U.I°. Church, Paisley, George Clark 
Trottcr, M.D., F.R.S.Mdin., to Margaret Jarvey Brown, M.B., 
Ch.B., daughter of Mr. and Mrs. Johu Jarvey Brown, Rithsdale 
Road, Pollokshields, Glasgow. 

DEATHS, 

SHEARER.—At Bridge of Allan, N.B., on February 6th, Colonel 
Johnston Shearer, C.B., D.S.O., Indian Medical Service (retired), 
10, Royal Terrace, Queen’s Park, Glasgow. 

Tuomas.—On February 7th, 1917, at Bournemouth, Florence 
Gertrude, wife of Major Telfer Thomas, R.A.M.C.(T.), of Penvean 
Camborne, Cornwall. 


Mr. Percival Turner, of 4, Adam Street, Strand. regrets to announce 
the death, on Wednesday, February 14th, of Miss Page, his trusted 
secretary, who was well known to his clients for over twenty-one years, 


DIARY FOR THE WEEK, 


TUESDAY. 
Royat Society OF MEDICINE: 
GENERAL MEETING OF FELLOWS, 5 p.m. 
SECTION OF THERAPEUTICS, 4.30 p.in.—Dr. Stansfeld: Principl 
of Treatment by Transfusion of Blood. ie 


WEDNESDAY. 
SECTION, OF HIsToRY OF MEDICINE—4.30 p.m., Exhibition of 
Portraits, Books, ete. 5p.m., Dr. R. Hing rox: Dr 
Fothergitl 170). p ngston Fox; Dr. John 
THURSDAY 
Royar, OF Puystctans, Pall Mall Fast, S.W., 5 p.m.— 
Virst Milroy Lecture, by Dr. W. J. Howarth: Meat Inspection 
with special reference to the developments of recent years. , 
FRIDAY. 
Royaw SociETY OF MEDICINE: 

Srction oF Stupy oF Disease In CAILDREN, 4.30 p m.—Cases, 
Short Papers: Mr. J. 8S. Kellett Smith : Lateral Curvature of the 
Spine. Dr. I’. Parkes Weber: Lipodystrophia Progressiva. 

SECTION OF EPIDEM(OLOGY AND StTaTE MEDICINE, 830 p.m.-— 
Mr. A. W. Bacot: The Louse Problem. The discussion will be 
opened by Professor G. H. F. Nuttall, F.R.S, 


DIARY OF THE ASSOCIATION. 


Date. 


Meetings to be Held. 


MARCTI. 
London: Insurance Acts Rural Practitioners Subcom. 
mittee, 


Printed and published by the British Medical Assvciation at their Office, No. 429, Strand, in| the Parish cf St. Martin-in-the-Fields, in the County of Middlesex, = 


HvuGues.-—On the 13th inst., at Barnsley Hall, Bromsgrove, Worcester. 


‘CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 


Ganta, J., L.R.C.P.1., L.M.; Diswrict Medical Officer of the Preston 
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